SEP 11 2009 16:18 FR THOMSON LICENSING 60S 734 6888 TO 815712732885 

PART B - FEE(S) TRANSMITTAL 

lend this Form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or fax (571H73-288* 



P. 02 




form should be used for mnsmitqng tho IbSUf FEE and PUBLICATION FEE (if required). Blocks I through 5 should bo completed where 
LH^£^f^?oi?£i u i2 fi lh ? P ? tc S ' a ? v l 8n £? ? r ? srs and nohfiwuon at maintenance fees will be roailod » the currem correspondence address as 
V toSkin^ otherwise in &lock I. by (a) specifying a new correspondence address; and/or (b) indkacirt*. a sepanuc "FEE ADDRESS" for 



CURRENT CORRESPONDENCE AI>DRE5S (Note: U*c Block I for My clwngo orwldic*) 
24493 7590 06/30/2009 

Thomson Licensing LLC 
P.O. Box 5312 
Two Independence Way 
PRINCBTON, NJ 08543-53 12 



r^otc: A certificate of mailing can only bo used ror domestic mailings of the 
Fce(s) Transmittal. This certificate cannot be used for any other accompanying 

Kapcrs. Each additional paper, such as an assignment or formal drawing, must 
avc its own certificate of mailing or transmission. 

Certificate 0 r Mofflng or Transmission 
I hcTcbv certify that this Peeft) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to mo Mai! Stop ISSUE FEE address above, or bcins facsimile 
transmitted to mo USPTO (571)273-2$85, on the date indicated below, 



APPLlCA TrON NO 



FJtlN(J DATE 



FIRST NAMKO INVENTOR 



Patricia A* Vegrlancrieri (d^io* .,««) 




- 1 1 (Signature) 


September 11. 2009 O 


(Dale) 



ATTORNEY DOCKET NO, CONFIRMATION NO, 



10/589 J73 08/1 5/5006 Mark Alan Yoder 

TITLE OF INVErVTION: VIDEO PROCESSOR ALIGNMENT CAMPING 



PU040076 6028 

09/14/2989 EftREGAYE 88288815 878832 18589373 - 



APPCN. TVPE 



SMALL ENTITY 



01 KC:1581 
92 FCsl534 



1510.80 DA 
388.88 DA 



issue rr>n due 



nonprovisional 



NO 



$1510 



^ — — MM 

PREV. PAIQ I5SUR FEE | TOTAL Pbb(S) DUE | DATE PUS 



$3W 




SO 



$1810 



09/30/2009 



EXAMINER 



ART UNl r 



CLASS-SU BCL ASS 



CHOI, WILLIAM C 



2873 



359-198000 



CFrV$3) corTCS P ondence address or indication of p Fee Address" (37 

Change of correspondence address (or Chance ofCorreiDondcncc 
Address form PTO/SB/122) attached. * ^urr^ponoence 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/S3/47; Rev 03-02 or more recent) attached, Ure af a Cosiomur 
Number i« required. 



2. For printing on the patent front page, list 

(I) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 



, Rob ert D. Shedd 



ur ngcnia wis., alternatively, ^ _ , _ 

<2) t lhe name of a single firm (having as a member a 2 Harvey D. Fr iea 
registered anomey or a^ent) and the names of up to 

2 registered patent attorneys or apents. If no name is ; Da^^in^ t 7^ i a vs^^„».j 

listed. 00 name win be printed. * Pfir . r i cxai.. yer l angi .eri 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) ~ "~ 

(A) NAME OP ASSIGNEE {B) RESIDENCB: (CITY and STATK OR COUNTRY) 

THOMSON 46 Quai Ai Le Gallo 

F-92100 Boulogne-Billancourt, France 

Pie** check the appropriate assignee category or categories (will not be printed on tot patent) ; □ individual ^Corporation or other private group entity □ Government 



4a. The following Ifcefs) are submitted; 
Issue Fee 

Publicaiion Fee (No small entity discount permitted) 
Advance Order - # of Copies 




5. Change In Entity Statu* (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



4b. Paymem ofFee(4»): (FJease first reapply any previously paid issue fee shown above) 
LI A check in enclosed. 

CJ Payment by credit card. Form PTO-2038 is attached. 

1-jThe Director is hereby authorized to charge the required fcef 5)/ any deficiency, or credit any 
overpayment, 10 Deposit Account Number .SH^]^Jnc\oBc an extra copy ofthfc! ffSrrn). 



O b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27(gX2). 



^Pat^ia_A^_^rlar^^ri 



Authorized Signature 



in 



Typed or printed name 



Date Septembe r 11 , 2009 

Regisiraiion No. 42/201 




Bon 1450, Alexandria. Virginia 2: 
AlexanOria. Virginia 223 13-U50. 

Under the Paperwork Reduction Act of 199?. no persons are required to reapond to a eollecUon of information unleaa it displays a valid OMB control number. 



^AM 2J3 " WVD AT 9/1 112009 4: 17:30 PM Astern Daylight Time] ^ 




£11 2009 16:18 FR THOMSON LICENSING 609 734 6888 TO 815712732885 

PART B - FEE(S) TRANSMITTAL 

CompilfeW send this form, together with applicable fee(s)» to: Mail Mail Stop ISSUE FEE 



P. 03 



SEP 1 1 2009 




Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571>-273-288S 



^ S iC ^ f0Tm sho i ,d be .^*I transmitting the ISSUE FEE end PUBLICATION FEE (if squired). Blocks 1 through 5 should bo completed where 
SAW flinher correspondence including the Patent, advance orders and notification of maintenance fee* will mailed w toe c^ico^wntoce SSnWS 

i^ifJSte^^ ° r ° CfWiSC in Bl0Ck * (a) * new ^^ence address and/or ftinMg 

I? ot ?\£ "^ficetc oi mailing can only be used for domestic mailings oTtfie 
Fee(s) Transmittol. This certificate caimot be used for any other accompanying 
papers Bach additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or D-ansmisgion, 



CURRENT CORRESPONDENCE ADDRESS (Note: Um Black ) for any olunge QfidclrtM) 



7390 



24498 

Thomson Licensing LLC 
P.O. Box 5312 
Two Independence Way 
PRINCETON, NJ 08543-53 12 



06/30/2000 



1 hereby cenifV ihat this Peek) Transmittal is being deposited with the United 
Mates Popa! Service wilh sufficjenr postage for first class mail in an envelope 
addressed to the Mail Stop ISSTJB FEE address above, or beine fecsimile 
transmitted to the USPTO (571 ) 273-2885, on the date indicated below- 



(DqwiimfH name) 




| APPLICATION NO | FlLfNC DATE 


1 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. 


CONFIRMATION NO, 


10/589373 08/15/2006 Mark Alan Voder 
TITLE OF INVENTION: VIDEO PROCESSOR ALIGNMENT CLAMPING 


PU040076 


0028 


| APPLN, TYPE j SMALL ENTITY j 


ISSUE FBfiOUe 


PUBLICATION FEE DUB 


PRBV. PAID ISSUE FEE 1 TOTAL FEE(S) DUE 1 DATE DUE 1 


oonprovisionai NO 


$1510 


$300 


so smo 


09/30/2009 


| EXAMfNBR j 


ART UNIT 


CLASS.SUBCXASS 






CHOI, WILLIAM C 


2873 


359-198000 







Q$f$$ correspondence address or indication of "Fee Address" (37 

□ Change ofopnj^ndence address (or Change of Correspondence 
Address form P TO/SB/l 22) attached. 

9U?&ft2 d £ w '^ n $J? adon (° r " ?tt Address" Indication form 
PTG/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number i* required. 



2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or ageois. If no name is 
listed, no name will be printed. 



Robert D„ Shedd 



2 Harvey D * Fried 

3 Pa-r-r-i r^-i ^ V *>rl^Ty gj_ei 
3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " ^ " 

£0^ -ignee is identified below, the document has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

THOMSON 46 Quai A . Le Gallo 

. kw F-92100 Boulogne-Billancourt, France 

Please cheek the appropriate assignee category or categories (will noi be printed on the patent) : □ Individual ^Corporation or other private group entity □Government 



4a. The following fec(s) are submitted; 
Issue Fee 

Publicaiion Fee (No small entity discount permitted) 
^3 Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

LJ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

ifjThc Director is hereby authorized to charge ihe (Squired foe(s), any deficiency, or credit any 
overpayment, to Deposit Account Number 0 7^08 5 2«ictoL an eXcopy oftiSi Tform). 



$■ Change in Entity Status (from status indicated above) 

□ »■ Applicant claims SMALL ENTITY wan. See 37 CHR 1 .27. □ b. Applicant i, no longer claiming SMALL ENTITY mm . See 37 CFR 1 27(g)(2) 
iSffgo^ ^ a re vered attorney or agent; or the a^gnee or otter mS TS 



Authorized Signature 




Typed Or printed name Patricia A, Vferia nS 




Date September 11, 2009 

Registration No. 4 2 , 2 0 1 



«uim.tt,ng the completed applicaSon form to the USPTO. Time will varV depenSng SSftS f^^JS^i\S^SS.^SS'l tU> ' 8»thwmg,.preparT ngl and 

f ?iS> ft 1 < y° r w je ea , b ° T, « f P r reducing th is burden, should be sent to *c Chief K *? 1 ^ an, ?V? ?f ,me * a>) n W M w Complete 

Under fte Paperwork RedUCto. Act of 1993. no persona are required to respond Co a Collection of infection un |eaa i, display, a valid OMB eOnlrol number. 
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